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Chapter DWD 150
MISCELLANEOUS

DWD 150,001 Definitions,
DWI 150.03  Rates of contribution to administration fund.

DWD 15005 Forms,

Note: Chapter Ind-UC 150 was renumbered to be chapter TLHR 150 under s.
13.93 (2m) (b} 1. and 2., Register, August, 1987, No, 380, Chapter ILHR 150 was
renumbered Chapler DWD 150 under 5. 13,93 (2m) (b) 1,, Stats,, and corrections
made under s, 13,93 (2m) (b) 6. and 7., $1215,, June, 1997, No, 498.

DWD 150,001 Definitions, Unless the context clearly
indicates a different meaning, the definitions in ch. PWD 100
apply to this chapter. '

History: Cr. Register, September, 1995, No., 477, eff, 10-1-95.

DWD 150.03 Rates of contribution to administration
fund, Starting July 1, 1938, the following provisions of this sec-
tion shall apply in relation to contributions to the administration
fund under s. 108.19, Stats. The department hereby prescribes the

following rates of contribution to the unemployment administra-
tion fund, to apply to the following classes of employers, with
respect fo their*defined payroil” for the several months from July
1938 on, until further notice:

{1} No contribution to the unemployment administration fund
shall be required in the case of any employer who has an account
in the unemployment reserve fund created by s. 108.16, Stats.

DWD 150.056 Forms. Copies of forms used by the Unem-
ployment Insurance Division may be obtained by writing the
Unemployment Insurance Division, P. O. Box 7905, Madison,
Wisconsin 53707,

TABLE DWD 150

Form Number

(1) Coverage,

(a) UCT-1 —
(b) RC-1 —
{c) UCT-115 —
(d) ucCT-117 —
{e) UCT--119 —
(2) Contributions.

(a) UCT-101 —
(b) Uc-10la | —
{c) UC--100B —
(3) Benefit notices and reports, required of employers.

(a) UCB-201-P —  Handbook for Employers
{b) UcCB-7-P —

Title or Similar Description

Wisconsin Employer’s Report
Employer’s Report as to Wis, U.I Coverage
Election to Cover Multi-state Workers
Report of Business Transfer

Computation of Partial Transfer Percentage
Benefit Payment Allocation Report

Employer’s Quarterly Contribution Report

Instructions for Completing Form UC-101
Notice of Employer’s Contribution Rate

Notice Poster, How to Claim Unemployment Benefits

(d) RC-2 —  Special Notice, for Multi-State Employees
(e) UCB--16 —  Separation Notice
{f) UCB-23 —  Wage Verification Eligibility Report

(g) UCB-23Q35 —
(h) UCB-9381-P —
(4) Benefit claims and payments.
(@) UCB-10-P —
(b UCB-17 —  Claim Card
(5) Settlement of contested henefit claims.
(a) UCB-18 —
®) UCB-474 -
History: 1-2-56, am. intro. par,, Register, March, 1967, No. 135, eff. 4-1-67; 1.

and recr, Register, September, 1968, No, 153, eff, 10--1-68; am, (2) (d) and (), (3)
() and {4) (g}, cr. (2) (f), Register, January, 1975, No. 229, eff, 2-1-75; comection in

Wage Verification Eligibility Report
Seasonal Employment Notice

Claiming Wisconsin Unemployment Benefits

Fact Finding Interview Notice
Physician’s Report, for Determining Eligibility

(intro.) made under s. 13.93 (2m) (b} 7., Stats., Register, October, 1994, No. 466; 1.
and recr. (intro.), Register, November, 1999, No, 527, ff, 12--1--99,

Register, September, 2000, No. 537
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